PLEASE READ ALL INSTRUCTIONS EEF?)RE COMPLETING THIS FORM.

CORPORATION § %3 FLORIDA DEPARTMENT OF STATE FILED

% Secretary of State
REINSTATEMENT Sy DIVISION OF CORPORATIONS 05 HAY -8 P G o7

pocuMent# PO2O0D0OB5787 PR 2y

1. Corporation Name

E-Z YACHT, INC. ~ a ?

13 a4y T g T LERC e QST
2. Principal Office Address 3. Malling Office Adcress %{ﬁﬂ%ﬂ N U' E’ i [N] tr ( ) 3 .( 25
3027-29 NW 28 STREET 3027-29 NW 28 STREET il ol SIHS m————
Suite, Apt. #, etc. Suite, Apt. #, atc,
4. Date Incomporated or Qualified I

To Do Business in Florida 05/1712002
City & State City & State
LAUDERDALE LAKES, FL LAUDERDALE LAKES, FL 5. FEI Number Applied For I

01-0702035 Not Applicable
Zip Country Zip Country 6. N ]
33311 US.A. 33311 USA. CERTIFICATE OF STATUS DESIRED (7] “ﬁ,? a“é’;’:ﬁ:ﬁ?:ﬁfﬁféﬁi‘lﬂ‘?

7+ Name and Address of Current Reglsiered Agent

Name
GEORGE BLAKE

Street Address (P.O. Box Number is Not Acceplable)
3338 N.W. 23 STREET

Suite, Apt. #, Etc.

City State Zip Code
LAUDERDALE LAKES FL | 33311
[y
8. |, being appointed the registerad agpnt of the above named col jon, am famifiar with and accapt the obligations of section 6070505 or §17.0503, F 5. g
Signature of \U)/ B
Registered Agent ge e LR pate 05/04/2005 g
yd /  REGISTERED AGENT MUST SIGN ©

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tilles Officers andar Directors Ofcar anier Dirsciar City / Stata / Zip
D GEORGE BLAKE 3338 N.W. 23 STREET LAUDERDALE LAKES, FL 33311
D DAVID ARMAND 3615 CITRUS TRACE, APT. #1 DAVIE, FL 33328

ot | ]I T B B I I S+

05/24/05--0107 (U2 #%1Us8. (b

10, | certify that | am an officer or directer or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hama satisfies the requirements of section 607.0401 or 817.0401; F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3){i}, F.S. The informatlon indicated

on this application is true ay. and my signature shall h e same legal effect as if made under oath.
SIGNATURE: (#TG € i S U OS5
Date

s:syfuRE’ AND TYFEI/)ﬁR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




